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STATE OF CONNECTICUT 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WATER MANAGEMENT 
PERMITTING, ENFORCEMENT & REMEDIATION DIVISION 
79 ELM STREET, HARTFORD, CT 06106-5127 
(860) 424-3705 

Property Transfer Program - Form III 
Complete all sections. Submit two copies to the DEP. Form III means a written certification signed by a certifying party on a 
form prescribed and provided by the Commissioner, which certification states that (A) a discharge, spillage, uncontrolled loss, 
seepage or filtration of hazardous waste has occurred at the Parcel or the environmental conditions at the Parcel are 
unknown, and (B) that the person signing the certification agrees to investigate the Parcel in accordance with prevailing 
standards and guidelines and to remediate the Parcel in accordance with the Remediation Standard Regulations, Sections 
22a-133k and 22a-133q of the Regulations of Connecticut State Agencies (RCSA). A complete ECAF must be submitted 
with Form III regardless of whether a ECAF Is already on file with DEP. 

Section A: General Establishment Information 

1. EPA (RCRA) ID No.: CT D98016799 

2. Type of transfer: Corporate Spin-off 

3. Owner of Establishment (if corporation, the full exact name as registered with the Connecticut SecretarY o(State):· 

Name: Olin CorEoration 

Mailing Address: 350 Knotter Drive 

CitylTown: Cheshire State: CT Zip Code: 06410 

Business Phone:·203-271-4000 ext. 4076 Fax: 203-271-4367 

, Contact Person: John Lesky Title: ResEonsible Care Mgr. 

) Operator of Establishment (name of business which exists/existed on-site which meets/met the definition of 
establishment. If corporation, give the full exact name as registered with the Connecticut Secretary of State): 

Name: Olin CorEoration 

Mailing Address: 350 Knotter Drive 

CltylTown: Cheshire State: CT Zip Code: 06410 

Business Phone: 203-271-4000 ext. 4076 Fax: 203-271-4367 

Contact Person: John Lesky Title: ResEonsible Care Mgr. 

5. Property Owner (as appears In land records): 

Name: Olin CorEoration 

Mailing Address: 350 Knotter Drive 

CitylTown: Cheshire State: CT Zip Code: 06410 

Business Phone: 203-271-4000 ext. 4076 Fax: 203-271-4367 

Contact Person: John Lesky Title: Responsible Care Mgr. 

6. Description In Property Deed: 

Recorded on page 198 of volume 438 of the town of Cheshire land records as lot 13 

) 
block on map 9 in the town of Cheshire Tax Assessor's Office. 

I t. A map of the property location must be submitted with this form. 
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Section B: 

Indicate the Reason Why a Form III is Being Submitted: 
CDEP did not accept Form I submittal from Olin. Department did not 
.~onsider Olin's Phase 1 Assessment to be adequate. 

Jction C: Certification 

An establishmentlocated at 350 Knotter Drive, Cheshire 
(Street) (Town) 

is being transferred on Feb. 8 ! 1999 by Olin Corl2oration 
(Date) (Transferor) 

to Arch Chemicals, Inc. 
(Transferee) 

"As the certifying party, I certify that, to the extent necessary to minimize or mitigate a threat to human health and the 
environment, I agree to investigate the Parcel In accordance with prevailing standards and guidelines and to remediate the 
Parcel in accordance with the remediation standards. I agree to contain, remove or abate pollution, potential sources of 
pollution and substances in soil or sediment which pose an unacceptable risk to human health or the environment. 

I have personally examined and am familiar with the Information submitted in this document and certify that based upon 
a reasonable investigation, including inquiry of those Individuals immediately responsible for obtaining the information, 
the submitted information is true, accurate, and complete. I am aware that if I knowingly submit false information or fail to 
comply with the provisions of Connecticut General Statute Sections 22a-134 to 22a-134e as amended by PA 97-218, 
I may be subjectto a forfeiture of up to $100,000. 

I certify that this Form III is complete and accurate as prescribed by the Commissioner without alteration of the text." 

Certifying Party, as defined in CGS Section 22a-134. (This must be signed by an individual, responsible corporate officer, 
rtner in a partnership, or member '3J an LLC, as applicable): 

) " l ..,) -.,..:.:"d?..t_ ~ :::> S-I~ ~ /0 0 
Signature of Certifying Party '--'" Date signed 

Dan Bennewitz Manager, Env. Services 

Name of Certifying Party (print or type) TItle 

P •. O. Box 800 Charleston, TN 37310 
Mailing Address Cityrrown State Zip 

Arch Chemicals, Inc. 423-780-2541 
Relationship to transfer Phone Number 

STATE OF Tennessee } 
} ss. Cb,II:1 !l5t!2D. I~ 

COUNTY OF Bradle~ } (Town) 

The foregoing was subscribed to and sworn to before me this 23rd day of 

May ,~2000 ,by Dan Bennewi tz 
~ (Name of signatory) 

llA~~ LL f&~~~ Vivian R. Powers 

'Signature of Notary Public) (Name of Notary Public) 

) My commission expires 01/05/03 
I 
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I 

\. 

This document was received by me on April 18, 2000 as the transferee. (This must be signed by an individual, a 
responsible corporate officer, partner for a partnership, or member of an LLC, as applicable, and must be completed 
regardle~hether the ~ee is also the certifying party.) 

~Jq~ I .... ~ vJ AWO---

\ ,ature of Transferee Dai9Si9f( d I 

,'harles.loI. Shaver Vice President of Operations 

Name of Transferee (print or type) Title 
201 Merritt Seven, P. O. Box 5204 Norwalk, CT 06856 

Mailing Address Cityrrown State Zip 
Arch Chemicals, Inc. 203/229-2656 

Representing Phone Number 

STATE OF CONNECTICUT } 
} ss. NORWALK 

COUNTY OF FAIRFIELD } (Town) . 19th The foregoing was subscribed to and sworn to before me this day of 

~. . . ,~S!l 2000 ,by Charles W, Shaver 

(Name of Signatory) 

JhQ-~ Heide Fries 

. _"";NoJa;yi>"M'" (Name of Notary Public) 

My commission expires 
03-31-2004 

Section E: 

'his document was executed by me on as the transferor. (This must be signed by an individual, a 

I resp. onsible corporate officer, partner for a partnership, or member of an LLC, as applicable, and must be completed 
'lrdless ~h'Kher he t~n~feror r also the certifying party.) . . . 

} Glft~ V'tA LL ~-n..b \ ~ Ma.'1 2.Do D 
Signature of Transferor Date signed. 

John Mcintosh President. Chlor Alkali 

Name of Transferor (print or type) Title 
650 25th Street, N,W. Cleveland. TN 37311 

Mailing Address Cityrrown State Zip 
01 i n Corpora t I on _4.-:2:.:3:.:../=-3=-36_-_4_2_1_2 ____ ~ ____ _ 

Representing' Phone Number 

STATE OF ·cJ QAA./!A.e 44 D f) .J } 
lnA e.. /''IIl . } ss. ------------

COUNTY OF JYl W '(MM,) } ~ (Town) 

The foregoing was subscribed to and· sworn to before me this I S ~ da~ of II crucu-v ' ~by (k J..vJ £ 'nLt/ 1/-hf~.J 
(() U !) !0 U (Name of Signatory) 

':tJ- ta:~ LA.. ~HJ OA/ _P~e:::::g!.::igLLy_A!:!!.. • ..!D~o~v!:.er!...-_______ _ 
U U U (Signature of Notary Public) (Name of Notary Public) 

My commission expires OJ -~ cJ. -.;2 4 0 :J--.-

T' '., form Is prescribed and provided by the CT Department of Environmental Protection (DEP). 
) .DEP does not certify that the information submitted in this form is correct. 
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Section F: Form of Acknowledgment (This pertains to the certifying party and must be completed and 
notarized.) 

For Individual or Partnership: 

)ATE OF ) 
} ss. 

COUNTY OF } (Town) 

The undersigned officer, personally app~ared 
(Name of Individual(s) or Partner) 

known to me (or satisfactorily proven) to be the person(s) whose name is/are subscribed to the within instrument and 
acknowledged that he/she/they executed the same for the purposes therein contained. 

The foregoing was subscribed to and sworn to before me this day of 

,199 __ , by 
(Name of Indlvidual( s) or Partner) 

(Signature of Notary Public) (Name of Notary Public) 

My commission expires 

.' a Corporation/LLC: 

\~-------------------------------------------------------------------------, 
STATE OF Tennessee 

COUNTYOF~B~r~a~d~le~y~ ______________________ _ 

} 
} 
} 

ss. .Charl eston. TN 
(Town) 

The undersigned officer, personally appeared _.....;..D.;;;.an"-'B:..;e"'n""n;.;;;e.;.;w..:..i..:.tz~ ____ --::---::":---:--:-___________ WhO 
(Name of Officer/Member) 

acknowledged himself to be the _M:..:;9~r",.", • ....::E!!nv.!..:... ",S~e:.!.r..!v.!.i :::.ce:::;s:!-__ of Arch Chern i ca Is. Inc. 
(Title) (Name of corporationlLLC) 

a corporation/LLC, and that he, as such _.!.M::::a!!na:::;9:L;e;:,:r ..... c....=E!!n.!,v.:, • ...:S;:,:e;:,:r...!v,.!i.:::c:::.e:,s _______ , being authorized so to do, 
(Title) 

executed the foregoing instrument for the purposes therein contained, by signing the name of the 
corporation/LLC by himself as Mgr.. Env i ronmen ta 1 Serv ices 

(Title) 

The foregoing was subscribed to and sworn to before me this _.::.2",3 r;...:d'--_____ day of 

_M_a.;.;y ________ ,~~x 200~by __ D;...:a~n~Be~n~n~e~w~i.::.tz~ ________________ __ 

(Signature of Notary Public) 

) 
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(Name of Officer/Member) 

Vivian R. Powers 

(Name of Notary Public) 

My commission expires _O;;..1:.:./...:0~5..:./..:0.::.3 _____ _ 
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